CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER /ﬂ C L ' OFFICE USE ONLY
Nafge [l NI h, ........ ar- ! h . Date Received

NICKNAME LAST SUFFIX
Vdn A rst(

4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER C
MAILING d p r/, T
ADDRESS PO BD)( L{ O S A X

[:] Change of Address

Y30

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ///’) I
OFFICEHOLDER é Date Hand- dehvered or Date Postmarked
PHONE (512) ‘f ‘{-]633 irnd - 8¢ |1 v 23

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER C
NAME e = ar: _ .. I oacrrocesses

NICKNAME LAST SUFFIX /0. lo. 20
Ab CL Date Imaged
RFEAC

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

S\ Cover F‘A‘(‘

(Residence or Business)

(tar Pk, TK FFHI3

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (Si11) é}ﬂ‘ _ OS‘ZQ

EXTENSION

9 REPORT TYPE
E 30th day before election

D January 15
D July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:l Runoff D

[]

Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED ! P
q— / l 2020 THROUGH ‘( s 24 2020
1 ELECTION ] ELEc W 2020 ELECTION TYPE
nM:an{ . a“ Year D Primary D Runoff \:] Other
Description
S-/ z /zolo m General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

/Mdyw

/M&" owr

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER EoRT CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Corbin VAL ARSDALE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPEClFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gq\s\ —
EXPENDITURE
S, S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
s, SP.qY
T
ggLN/;rSéBEU e 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD S'é ‘20 ‘}0
‘ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ZO’ gg 3 qo

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
"} | i A

LEANNM.QUINN

My Notary ID # 11692430
Explres July 30, 2023

/
1.4

i IS A ra"-’

|
g/,
.

L 5 a4 N 4 ._""!; "{, {,'\
Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEALABOVE
i i ( o by /7 ,5/ ¥ ~ /j ¢ by S T

Sworn to and subscribed before me, by thesaid ' (- / = / vk ‘ b /this the
day of |~ O A g r20 od , to certify which, witness my hand and seal of office.

\_J /' - L’ ) P free: {’ -~ ! ) |

._-J,.’ L7 2¥7)) P G ’ 4. _’»;Aj: J /’) K < ’\, » ) U e_h ‘,' ¥
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Corbin (/AN ARSDALE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z%‘ —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S: Sﬁ 7y
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ . '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 gl pdnes Sehedlledil

Corbin /AN ARSDALE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (IDk: y 7 Amount of contribution ($)
Cli f.
E—H'Z*ﬂ‘) .[.t M ¥ N(t_’r.sw\. o 7¢
6 Contributor address; City; State; Zip Code
S04 Azalea Dr. (thafark K R
8 Principal occupation / Job title (See Instructions) i g Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

Wdcle /M‘I‘HS‘HC

Y-zgoZO’ZC’ Contributor acjdress; City: State; Zip Code lb )]
3302 ﬂdl\,\s Hlls R LM&‘)_U( WY (

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

William  Callier
?’3"2010 -Cénfributc;ddress; - vCit)./; . . State.:. Zib Code 2 0

02 Ruhie Run,  Cr Pk TX

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
\Y M,
q,Zl_ZO‘l’b. WSt~ /U nhe v . ‘,OD
Contributor address; City; State; Zip Code
U Towsman Tri|  CHar Pk (T3
Principal occupation / Job title (See Instructions) Empléyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Sl pages Echedlile i

Corbi. Uap ARSDALE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution (3$)
a3k Kalgl Stader <o
6 Contributor address; City; State; Zip Code
2302 Ramdle Ulle, D,  Coar FarkTX
Ambjer Va4 ¢y Lr, A6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME C )

/AL ARSOALE

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

$-38-2020 Facebook
6 Amount $) 7 Payee address; City; State; Zip Code

o QL Meals Pk 9

2%21.¥2 (Lol Wil 4. alo Fark (4 qa2y”

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
]
PURPOSE oy ! l 1
oF advirtisun xpense Social media ads
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought ‘Office held

expenditure to benefit C/CH

Date Payee name

o
Y-31- 202 Freebwk
Amount ($) Payee address; City; State; Zip Code

toe. — | [{6] willow RA. Mendo ok CA  aYozs

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
v t
PURPOSE 1 Y ( d 1
o advertising expemee Social media ads
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! '

v | A SMrad

q X110 MTEéqlCS
Amount ($) Payee address; v City; State; Zip Code

w.4H. St.*2 Gi
2,340 500 W UHL SE 2200 Kgusas Gfqg Mo 44y
Category (See Categories listed at the top of this schedule) Description
PURPOSE (. vl
or advartising  €xperse il e~
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursernant
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Corbin VAN ARSOALE

4 Date 5 Payee name

4-1(-2020

Home ﬂ:’g., t

6 Amount ($) 7 Payee address;

362.072

City; State; Zip Code

2300 Whifesbone Bld. Cdla Wde Tx FFI3

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE « A + s ! 5:
OF uﬂ—sy:j )(n dlt,edr‘uﬁﬂy*-kln
EXPENDITURE I ! C P( Q’ j 'S
{c) [:] - Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/CH
Date Payee name
6["2.‘-— 20?.0 lr-(OM D&Po‘
Amount ($) Payee address; City; State; Zip Code

124,03 |2900 Whifestore Bid. Celar Pack TX 3843

Category (See Categories listed at the top of this scheduie) Description

= JJW‘HSLhS £ )Fﬁ’(m:(, TE- P ﬂ‘(’; for 3 9ns

EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee namse

q-27-290 Hone Depot

Amount ($) Payee address; City; State; Zip Code

35.44 300 Whitestone Bl Cale Bk TX 613

Category (See Categories listed at the top of this schedule) Description

PURPOSE 0 2 ’ )
EXPEIEI)I;:ITURE adW'l‘i‘Ih} ‘C}?’(ﬂ-‘b QIP ‘h(J ﬁ( S}Jh“"

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenyRelmbursameant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME COrL;h VAU AESOA Lc,/

4 Date

f—M 2020

5 Payee name

6 Amount ($)

2,411.8\

7 Payee address;

4200 Watefod Cahre® 100

Supe, CA(n;o Sjnx

City; State; Zip Code

AMY‘HK x4 i1

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

advert; l-‘»ﬁ €>f9(h¢c

(b} Description

l{-lrd Jiﬂr\.s

{c) [:I Check if travel outside of Texas. Complste Schedule T.

[ ] check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




